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merely auxiliaries. The olive head of the bougie, in the
annexed woodcut (Fig. D) has been purposely much exagge-
rated in size in order to show how the instrument was con-
structed-by placing an olive-shaped head on a conical
bougie.
For my knowledge of the bougie a boule I am indebted to
Dr. Henry Dick, whilst I became accidentally acquainted
with the bougie olivaire at Lasserre’s. About five years ago
I introduced these instruments into hospital practice, and
brought them before the notice of several medical societies.
For further information on the subject, I would refer to an
article by me, " On the Diagnosis and Treatment of Stric-
ture of the Urethra in its Early Stage," in the Brit. and For.
a2ed.-Chir. Rev. for July, 1867, p. 232.
Portman-square, April, 1870.
NOTES ON "LOCOMOTOR ATAXY," OR
TABES DORSALIS.
BY W. MOXON, M.D., F.R.C.P.,
ASSISTANT-PHYSICIAN TO GUY’S HOSPITAL.
IT will be a great pity if the disposition now shown to
regard spinal diseases from a clinical point of view is
allowed to pass out of fashion before all cases of cord dis-
ease are brought into clinical method. The state of our
present knowledge of diseases of the cord is bewildering
and disconcerting in the extreme. Surely one is right in
saying this when one views the latest phase of the subject
as shown in the contributions to Dr. Reynolds’s " System
of Medicine." The list which the able author of the contri-
bution on Spinal Diseases gives is this :-
Meningitis.
Myelitis.
Congestion.
Tetanus.
Irritation.
General Spinal Paralysis.
Hysterical Paraplegia.
Reflex Paraplegia.
Infantile Paralysis.
Haemorrhage.
’ Non-inflammatory Softening.
Induration.
Atrophy and Hypertrophy.
Tumour, &c.
Concussion.
Compression.
Caries of Vertebr&aelig;.
Spina Bifida.
Epidemic Cerebro-spinal Me-
ningitis.
Elsewhere Locomotor Ataxy is given among general nervous
diseases (although it seems surely as limited as epidemic
cerebro-spinal meningitis, which is given among local dis-
eases). This list is plainly a comparison of incompatibles,
and hence it is confusion. The several diseases are not
diseases in the same import and meaning of the thing
disease. Some of them-viz., general spinal paralysis, hys-
terical and reflex paraplegia, infantile paralysis, as well
as irritation, tetanus, and locomotor ataxy&mdash;are groups
of symptoms ; I mean that they are characterised and
recognised by the phenomena of the case as clinically ob-
served. Others-such as haemorrhage, softening, indura-
tion, meningitis, myelitis, tumour, concussion and compres-
sion-are not groups of symptoms, but are features of morbid
anatomy.
I believe we cannot too clearly perceive, nor too urgently
endeavour to rectify, the ill result which this confusion of
incompatibles raises to cloud our clinical labours. The list
should offer us good alternatives-such that we can, in the
cases we have to name and treat, go from the one alterna-
tive to another comparable alternative, until we arrive at
that which our case most corresponds to. But how is one
to settle whether a case is chronic myelitis or general spinal
paralysis or induration ? We see that the physician who
instructs us puts these three in separate places as practi-
cally distinct; and yet we know that chronic myelitis will
cause induration, and that induration will cause general
spinal paralysis; so that induration and myelitis appear tc
be stages in the development of the sequences in any case
of general spinal paralysis. And thus, with a case before
us where a paralysis is general and spinal, we are confused,
and not helped, when we should be assisted in our desire tc
view our case in harmony with the medical knowledge oj
our time.
Surely there is no need for this confusion. We can see
by this time that the anatomical method is not only very
incomplete in the dead subject, but is certainly utterly and
hopelessly inapplicable in the living. Have we not been
assuming too readily that the anatomical changes which
occur in diseases are the best criteria of their nature ? = S.:>
that our belief is set upon machinery, and tends to with-
draw our study from processes which form and govern the
machinery.
The way out of this confusion is plain, if not easy. The
anatomical diseases of the type of tumour, meningitis, &c.,
which are known by their post-mortem features, have also
their clinical features; and these will fairly compare with,
the clinical diseases of the type of general spinal paralysis.
These clinical features of anatomical diseases will surely be
found to fall into such groups, under careful observation,
that a practitioner may, when he meets any instance, learn
the general experience on that group of symptoms; and so
obtain an advantage which the phenomenal criteria of the
disease give him in cases of general spinal and such-like
paralysis, but which he can never have while he is left to
guess his way to anatomical criteria&mdash;such as induration,
softening, tubercle, or tumour.
It is altogether false to suppose, in the different examples
of myelitis which we may meet with, that the inflammation
that is common to them all serves for any practically useful
tie of union between them. There are two sides to the
practical importance of inflammation: first, the diagnostic;
and, second, the therapeutic. But no one nowadays com-
bats inflammation in his treatment of his cases-unless he
knows no better ; so that inflammation has lost its thera-
peutic importance; and as to its diagnostic importance, in-
nammation has to be analysed up by its variety of causes.
At the bedside the one thing, inflammation, must be
realised as of different essential natures, in the same way as
by our several senses the one thing, motion, is realised-aslight, sound, or touch ; and as motion, which is dominant
in coarse mechanical purposes, is lost out of sight in the
special things-sound, light, &c.,-so inflammation, which
is dominant in abscess-formation and other surgical affairs,
is lost out of sight in rheumatic, syphilitic, and other dis-
eases, even when they are attended -with inflammatory phe-
nomena-as sound is with motion. If this is true, then no
useful end can be served by identifying cases of meningitis,
myelitis, &c., merely as inflammationsof the cord or meninges,
even if we could recognise these states with certainty; and
as in reality such changes are not recognised with certainty,
I do not see what reason there is that should induce us still
to put in chief place the fact of myelitis, even where mye-
litis presumably exists. If the inflammation, when reco-
gnised, pointed out a certain line of practice, then there
would be at least a strong motive for endeavouring to ascer-
tain it clinically; or if the fact of the inflammation was so
sure as to enable us to fix our knowledge of the case by it,
then it would be desirable to keep that fact well in view,
even if it did not help our treatment. But whereas we
neither can certainly find out nor localise the inflammation,
nor, if we could, should we be any better able to treat our
case, there surely is no reason why the endeavour to set
our mutual recognition of cases, in total disregard of the
inflammation, should not be made. I mean to say that the
regulation of our views of cases of spinal disease, by the
symptoms they show, would cause us no loss of any useful
criteria in this class of diseases; for the most part the chief
groups of them would remain unaltered, while we should
obtain the great advantage of being able to proceed from
the consideration of one alternative to that of another in
determining individual cases by the certain method of re-
cognising the symptoms of the case in point, and directly
identifying them with agreed groups of symptoms.
I think we need not doubt that all cases of spinal disease,.
when so studied, would resolve themselves into classes, or
at least follow certain tvpes. What Duchenne has deve-
loped in the cases of glosso-laryngeal paralysis, general
spinal paralysis, locomotor ataxy, &0., would prove more
generally true; and it would be seen that kinds of disease
hitherto unrecognised are to be distinguished by their cli-
nical history and features when anatomy fails to indicate
their distinctness.
These remarks are suggested by the consideration of
four cases of spinal disease at pre8ent under my care in
Stephen ward, Guy’s Hospital. These cases correspond
more to the type of locomotor ataxia than to any other
disease. But yet three of them depart so much from the
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usual descriptions of that disease, that a comparison will, I
hope, serve to throw some light on the obscurer examples
and phases of it, and at the same time illustrate its relations
to other types of spinal disease. Such light is very neces-
sary ; for there is scarcely any disease that is more variable
in its forms, and none that is more often unrecognised. I
will shortly state the symptoms of each case.
No. 6 Bed.
1. Ataxia.
2. Characteristic pains.
3. Tightness aroundthebody,
4. Contracted pupils.
5. Imperfect bladder.
6. Numbness, without anals-
thesia,.
No. 13 Bed.
1. Stiff gait, without ataxia.
2. Weakness.
3. Internal squint.
4. Imperfect bladder.
No. 18 Bed.
1. Extreme weakness.
2. Characteristic pains.
3 3. Contracted pupils.
4. Imperfect bladder.
5. Numbness, without an&aelig;s-
- thesia.
No. 24 Bed.
1. Peculiar gait, not ataxic.
. 2. Former double vision.
3. Inability to stand with
eves closed.
4. Flushed face.
The case No. 6 is a very good example of the disease in
its typical form; the chief remarkable feature in his case
being the severe pain which he suffers in the form of con-
striction around the body, with sense of lacerations, "as if
someone were tearing the flesh from the bones." The
11 ataxic" movements in walking are quite characteristic.
The jerky motion of the limbs, and the sudden bringing
down of the heel, with the excited, unsteady gait, make his
appearance just what one would choose to show as atypical
- case. But I believe that, notwithstanding that so much
has been written on this ataxic gait, a very simple mis-
apprehension is allowed to prevail. Thus the learned and
able author of the contribution on this subject in Dr.
Reynolds’s 11 System of Medicine" describes and infers that
ataxia consists of a want of co-ordination of the alternating
movements of the legs in walking, as if the legs do not
harmonise in locomotion. This is surely a misapprehension.
The man No. 6 keeps perfect time with his legs in walking ;
he would do for a drum-major as far as the regularity of his
pace goes. The unsteadiness does not concern the relative
movements of the two limbs, but the proper movements of
each limb. The ataxic gait is produced not by loss of alter-
nation ; no ataxic makes two steps with one leg for one of
the other; it is produced by spasmodic disturbance of the
movement of the individual limb.
In No. 13 there is no ataxic gait at all. The man lugs
his legs after him as if he were wading through glue or
tangled weeds, with a sort of stiff-resisted effort. Further,
he has great loss of power in them, so that his force in ex-
tension at the knee is very feeble. His skin is perfectly
sensitive, and he stands well with his eyes shut. It will be
asked, Why then is the case allied with ataxia at all ? There e
is this reply, which I think decisive : he has twice had an
attack of squinting, the first eighteen months ago, and the
second quite recently; it was for this he was admitted;
both these attacks passed off after some weeks. It is worth
notice that this man dates his illness from exposure of his
back to the sun as he lay face downward asleep during one
of the hot days of summer in 1868. This cordirms the
statement made by some Indian surgeons, that ataxia some-
times follows sunstroke. The man’s account is that he was
quite well when he lay down, and yet when he got up he
could scarcely walk home for stiffness, which has continued
more or less ever since. This case proves these important
propositions: (1) that "locomotor ataxia" is sometimes
paralytic, and (2) that it may be present without any
ataxia. I say proves them, on the assumption that the as-
sociated eye-disturbance will be accepted as evidence that
the case is of the same general nature as the so-called ataxia
whose best claim to recognition is the curious association of
it with eye-disturbance.
In No. 24, the peculiarity is, that the affection of loco-
motive power forms almost the only describable morbid
feature of the man’s case. I say describable, because there
is a certain aspect which he has that suggests the disease.
His face is congested, and his pupils contracted, and he hac
a tottery look, which makes him appear half intoxicated,
This congestion of the face is not usually described as a
character of ataxia; yet it is nearly constant, and has this
interesting suggestion, that alcoholic drunkenness, whicn
causes temporary ataxia, brings with it the same flushed
face and contracted pupil, so that the two states, ataxia and
drunkenness, so far seem founded in derangement of the
same apparatus. The man’s gait, however, is not properly
ataxic ; it is quite peculiar. When going to start awalking
he stands a minute holding to his bed for steadiness, and
looks carefully along the ground at the bed he means to
make for. Then he cautiously leaves go, and hurriedly, but
with pretty even movement, walks to the other bed very
much as if on ice, and evidently with all his attention ab-
sorbed in the performance, If he shuts his eyes, he stag-
gers, and falls at once; yet he feels the position of his
limbs, and has no other symptom whatever, except costive-
ness.
Case No. 18 is the more doubtful one, and I believe
opinions would probably differ as to its true nature. These
symptoms ally the case to ataxia. 1. The long course of the
case ; he has been two years ill, and his illness is steadily
progressive. 2. The characteristic lancinating, recurrent,
and intermittent paroxysmal pains. 3. The form of anees-
thesia, which is such that he is quite acutely sensitive to
contact with a single human hair even, yet he cannot tell
sometimes whether it is flannel or cotton that he is handling,
and he has a subjective feeling of numbness. 4. He has
closely contracted pupils. 5. When standing, which he is
just able to do with support on either side, if he shuts his
eyes he at once sinks down. These conditions render his
case more like ataxia than any other disease, yet there is no
ataxy in movement, whereas, on the other hand, there is
great muscular weakness.
Regarding these cases as a group, only one (No. 6)
responds to the full clinical description of ataxia. In respect
to this case we might say, as Dr. Radcliffe does, after enu-
merating in full the characters of the disease, that any
case which presents all those features may be safely pro-
nounced to be a case of locomotor ataxy. But my impression
is that our difficulty does not lie in recognising these typical
examples, but rather in detecting such cases as are anoma-
lous, while yet they belong essentially to the class. In them
we have so much difficulty and uncertainty, that the col-
lection of anomalous cases is much to be desired. For the
early recognition of ataxia is of great importance, seeing
that all experience shows a certain future which it is im-
portant to be able to anticipate, and, again, because what-
ever medicine can do for the disease has yet to be done,
and must be done early; for, as morbid anatomy shows,the
further progress of the disease leads to irreparable destruc-
tion of the affected parts of the spinal cord.
I believe that if the aberrant cases allied to locomotor
ataxia were collated and examined, the descriptions which
have been given of this interesting disease would be found
too rigid and exclusive. Many cases are from first to last
very different from the standard which the described sym-
ptoms set up. Such cases are generally, I think, misunder-
stood ; and the misunderstanding is favoured, if not en-
tirely caused, by this unfortunate fact, that if, in considering
the symptoms of a case, we find it not to have the more
distinctive features of ataxia, then we are obliged to let go
its symptomatic side, and consider whether it is meningitis,
or myelitis, or tumour. But the question between ataxia
and meningitis is not a clear alternative; for ataxia, in its
anatomic side, is a chronic meningitis (" septomeningitis"),
and chronic meningitis in its clinical side may give groups
of symptoms of ataxia.
What is needed is that meningitis should have a sym-
ptomatic identity given to it. The study of cases at present
anomalous gives us the best means to such an end. The
case No. 18 I view as one of ataxia. If anyone holds that it
is chronic meningitis, then it is well to see how little may
be the difference between us, and how to reduce that differ-
ence. Clinically, any chronic meningitis may be a sort of
ataxia. If we knew all chronic meningitis cases, would not
they form groups directly comparable with ataxia ? If we
could detect the whole of the symptoms of cord inflamma-
tions, would not these prove as different as the different in-
flammations of the skin ?-would not "meningitis" be as
little used as 11 dermatitis"; while the several cases showed
us varieties as strong as lepra, herpes, erythema, eczema ? Is
it only the skin that has these different natures of inflam-
mations ? Surely in the cord, and indeed in all organs,
these varied and specified sorts of action occur as much as
on the skin; but while we see only inflammation they are
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all equal. If we could obtain their distinctive characters, we
could then recognise them, and might then perhaps reach
in their treatment a success equal to that obtained in the
management of cutaneous disease. How little would be done
for skin diseases if they were all treated as dermatitis.
Surely in those cases of cord disease in which we now only
see meningitis, the inflammation has as much plan and
pattern as herpes or lepra has; and these plans would be
recognisecl by sufficiently close and extensive observation.
Finsbury-circus, February, 1870.
THE INFLUENCE OF ATHLETIC SPORTS
ON HEALTH.
BY ROBERT FARQUHARSON, M.D.,
MEDICAL OFFICER TO RUGBY SCHOOL; LATE ASST.-SURGEON
COLDSTREAM GUARDS.
(Concluded from page 515.)
LET me now speak of athletic sports a little more in de-
tail. And rowing certainly merits the first place, both from
its intrinsic attraction and from the attention which has
always been bestowed upon it by medical men.
A few years ago Mr. Skey startled London by a letter in
The Times, giving a most unfavourable experience, and
stating the insidious and cumulative effect which he thus
believes to be produced on the heart; and Dr. Richardson,
in the paper formerly alluded to, is not far behind in his
.condemnation. But, with all deference to these eminent
authorities, I cannot help thinking that they have over-
stated their case. Such exertions as they have so graphically
described would be, and no doubt often are, injurious when
rashly undertaken by persons of feeble frame; but we must
remember that the length of an ordinary College race does
not exceed a mile and a half, that rowing is seldom carried
to any extent without medical permission, and that the
perils of the great Putney course are much mitigated by
the fact that the captains of the respective boats are bound,
not only to select their crew with the most jealous care, but
to eliminate at once any one who shows signs of a breaking
down during training. I have frequently spoken to uni-
versity men on the subject, and they have usually been
unable to recall any very palpable cases among their per-
sonal friends of serious effects thus produced. I am myself
acquainted with several university oars who have borne
their part in these great struggles without damage; and
there are several well-known instances of the doubling of
this with the blue ribbon of Cambridge distinction, the
position of senior classic. Dr. Fraser, of Edinburgh, has
published in the,, Journal of Anatomy and Physiology" a
series of sphygmographic tracings taken on boats’ crews
immediately after their most violent efforts, and was unable
to detect by the most careful observation any indication of
an injurious amount of cardiac excitement. I think there-
fore we may fairly assume that the fact of indulging in even
severe boating exercise does not lead to the inevitably
serious results sometimes described.
Gymnastics, while they have the disadvantage of being
conducted under cover, are valuable to many, as supplying
their only possible form of actual sport ; but after the frame
is fully knit they must be employed with caution. About
the time they were first introduced into the army I saw
several cases of dilatation and great irritability of the
heart’s action caused by their incautious use among the
recruits of the Coldstream Guards.
Running has always struck me as a doubtful form of
athletics, from the great amount of strain thrown upon the
circulating system. I have never observed any specially
evil results, but have often seen the distressing amount of
faintness and dyspncea experienced by lads after such efforts.
Pedestrians are neither a healthy nor a long-lived race, and
the recent death, from aneurism, of Richard Manks, Eng-
land’s greatest hero in this department, has a significant
bearing on this point.
Cricket is a harmless game, but subject, of course, to
accidents, like all others. I have seen one case of sharp
concussion of the brain produced by the forcible meeting of
two heads whose owners were running at the same ball ; and
another in which marked cardiac symptoms, indicated by
faintness, dyspneea, irregularity of the heart’s action and a
distinct bruit at the base, were the result of violent exertion
in hot weather. That these symptoms were merely due to
relaxation of the muscular fibre, causing a species of tem-
porary dilatation, was proved by the entire recovery of the
patient under rest and tonic treatment.
And now we come to football, the most important in some
respects of all; for while other games are played on one
uniform system, this changes its rules in almost every great
school. My experience is solely derived from Rugby, where
I have had the opportunity of carefully watching its effects
during two seasons, and of treating the accidents which
have occurred. I may explain that the system there pur-
sued is for anyone to pick up the ball and run with it if
possible into goal, the object of his adversaries naturally
being to trip him up, or arrest his progress by any possible
means. In former years much kicking, or " hacking," as
it is technically termed, used to be indulged in, and players
then took the opportunity of paying off old scores on the
shins of their enemies. The damage done to the tibia was
at that time sometimes serious, or, at all events, trouble-
some in character. On my first arrival at Rugby I was
shocked at what seemed to my inexperienced eye the un-
natural roughness of the game, and felt convinced that
serious accidents must be of frequent occurrence; but such
is the elasticity of youth that I can summon up by no means
a lengthy record; and it may not be devoid of interest if,
in as few words as possible, I venture to sum up the medical
history of football in my own experience.
The collar-bone has been fractured twice; the radius bent
once; and one case occurred in which the two middle meta-
carpal bones of the left hand were broken by the fingers
being forcibly bent backwards.
Periosteal swellings on the shin are not uncommon, but
seldom give much trouble, and never go on to suppuration
if treated with sufficient care. Sprains and minor contu-
sions must necessarily be of frequent occurrence. Violent
strains of the knee are met with, in which the limb is
twisted forcibly outwards, and where the resulting effusion
is both considerable and obstinate. But what is more special
to the game is the occurrence of small bursal swellings in
the sheath of the quadriceps extensor tendon, exactly over
its insertion into the tubercle of the tibia. It is surprising
how much inconvenience this apparently trifling disability
occasions, by weakening the affected limb and diminishing
its kicking power. Merely palliative treatment by blister-
ing and iodine seldom does much good; and, if let alone,
they usually cure themselves by hardening, like the some-
what analogous condition of a curb on a horse’s hock.
The nervous system does not often directly suffer. One
lad, after falls on the head, has twice experienced the same
train of symptoms, consisting of total loss of all recollection
of the game and its attendant circumstances, lasting for
several days. His memory in other respects is quite unim-
paired, but this part of his existence is for the time effec-
tually obliterated from his mind.
But about a month ago a very serious accident happened
at Rugby, which, having been made the subject of pretty
free public comment, requires no apology for being brought
briefly under notice.
J. L-, aged eighteen, was playing, as head of his
house-twenty in a very keenly contested match, and being
in possession of the ball, was set upon by the main body of
his opponents, and thrown forcibly to the ground. His neck
was bent forward with so much violence that, in the words
of an eye witness, his nose touched his chest; and, as it was
soon discovered that he had sustained some severe injury,
he was removed to an adjoining pavilion. Happening to
be on the ground, I saw him at once, and found him cool
and collected, with a pale face and anxious countenance,
and suffering acute pain at the back of the neck. Sensation
and motion were entirely lost from the waist downwards ;
but in a few minutes, on the effect of the shock passing
away, feeling was restored, and he was conveyed to his
house. I will not enter fully into the details of the case;
suffice it to say that, in consultation with Mr. Baker, of
Birmingham, the injury was found to have been sustained
somewhere between the fifth and seventh cervical vertebrae;
there being no trace of fracture, but evidences of concus-
sion, with probable effusion of blood into or around the
